ARCHPC{-01 BRCA

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
1/30/2008

PRODUCER

Crow Friedman Group, LLC
5533 Murray Road

Suite 120

Memphis, TN 38119-0858

(901) 820-0400

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED archimania, p.c.

356 South Main Street
Memphis, TN 38103

INsURER A Assurance Company of America
nsurer a: St. Paul Fire & Marine Insurance Co.
INSURER C:

INSURER O:

INSURER E;

COVERAGES

THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CGNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR [ADD"
& Ni_i'sl_a 3 TYPE OF weE POLICY NUMBER POLICY EEFECTIVE [POLICY EXPIRATION LTS
| GENERAL LIABILITY EACH OCGURRENCE 5 1,000,000
A X | commerciaL geneRAL LinsiLTy [PAS41935876 3/5/2007 3/5/2008 | EATmacr ool e LS 1,000,000
| cLAIMS MADE OCCUR MED EXP {Any one person} | § 10,000
| PERSOMAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | § 2,000,000
—| POLICY _'-]'ng Loc
AUTOMOBILE LIABILITY
| AL COMBINED SINGLE LIMIT 1,000,000
A | X | anv auto PAS41935876 3/5/2007 3/5/2008 | (Ea scciden) * '
ALL OWNED AUTOS B0DILY INJURY s
SCHECULED AUTOS (Per persan)
HIRED AUTOS BOBILY INJURY 5
NON-QWNEE AUTOS {Per accident)
=] PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | S
AUTG ONLY: AGG | $
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE 5 1,000,000
A | X] oceur cLaws mane |[PAS41935876 3/5/2007 3/5/2008 | agerecate s 1,000,000
5
DEDUCTIBLE L)
RETENTICN & $
WORKERS COMPENSATION AND X [ mestave T [k
EMPLOYERS' LIABILITY .
A ANY PROPRIETORPARTNEREXECLTIVE WGC42635251-04 3/5/2007 3/6/2008 EL EACH ACCIDENT 5 1,000,000
CFFICER'MEMBER EXCLUDED? E.L DISEASE - EA EMPLGYEE § 1,000,000
i yes. deseribe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
OTHER
B [Professional Liability QPO3802860 41412007 4/4/2008 Each Clalm $1,000,000
B |Professional Liability QP03802860 4/4/2007 4/4/2008 Aggregate $2,000,000)
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Re: Mixed-Use Redevelopment of 157 Poplar Avenue Project No, RFP#08-010-27
CERTIFICATE HOLDER CANCELLATION .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
Shelby County Government DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO maiL 30 DAYS WRITTEN

Attn: Nelson Fowler

160 North Main, Suite 550

Memphis, TN 38103-

NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, 8UT FAILURE TQ DO SO $HALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE % —
o C.——-MF"—'—

ACORD 25 (2001/08)
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Section 9

GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Government contract,
land use approval or financial grant money to report any gratuity that has been given, directly or
indirectly, to any elected official, employee or appointee (including their spouses and immediate
Jamily members) who is involved in the decision regarding the contract, land use approval, or
Sfinancial grant of money.

1. NAME

/NA/V/Ach}\f MG NG

2, DATE OF GRATUITY

N

3. NATURE AND PURPOSE OF THE GRATUITY

NA

4, NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

INA

5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

NA

6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

M

AN A A 1




T. DESCRIPTION OF THE GRATUITY

NA

8 COST OF THE GRATUITY (if cost is unknown and not reasonably discemible
by the person giving the gratuity, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

NA

9. The information contained in this Gratuity Disclosure Form, and any supporting
documentation or materials referenced herein or submitted herewith, is true
and correct to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected official,
employee or appointee (including spouse and immediate family members) that
has not been disclosed and | affirm that | have not violated the provisions of the
Shelby County Govemnment Code of Ethics,

%@@ a\m JIWLW\ VALY

Date

DAL MAN HRAA

Print Name

A copy of your completed form will be placed on the Shelby County Internet website.




